In nine of 62 children with benign occipital epilepsy (BOE) the onset was stormy and alarming. The first and often only seizure was characterised by prolonged loss of consciousness lasting up to 12 hours, suggesting an acute cerebral insult. In all but one case there was a tonic adversion either of eyes alone or of both head and eyes which was interpreted as conjugate deviation. The other accompanying ictal motor phenomena were either partial or generalised convulsions. In five patients the seizure was heralded by a headache, and in five cases was accompanied by vomiting. The seizure began with visual symptoms in only one patient. The seizure occurred while awake in seven and during sleep in two. The age at onset was from 3+ to 10 years. Interictal EEGs showed occipital discharges typical of BOE, and the clinical course was benign. In four cases a few partial or complex partial seizures recurred during subsequent anticonvulsant therapy, but in five cases seizures never recurred. Anticonvulsants were discontinued in five patients who remained free from seizures for one to Ili years after withdrawal of treatment. Sudden coma in a child associated with focal features such as tonic deviation of the head or eyes or both may represent a benign seizure disorder.
Abstract
In nine of 62 children with benign occipital epilepsy (BOE) the onset was stormy and alarming. The first and often only seizure was characterised by prolonged loss of consciousness lasting up to 12 hours, suggesting an acute cerebral insult. In all but one case there was a tonic adversion either of eyes alone or of both head and eyes which was interpreted as conjugate deviation. The other accompanying ictal motor phenomena were either partial or generalised convulsions. In five patients the seizure was heralded by a headache, and in five cases was accompanied by vomiting. The seizure began with visual symptoms in only one patient. The seizure occurred while awake in seven and during sleep in two. The age at onset was from 3+ to 10 years. Interictal EEGs showed occipital discharges typical of BOE, and the clinical course was benign. In four cases a few partial or complex partial seizures recurred during subsequent anticonvulsant therapy, but in five cases seizures never recurred. Anticonvulsants were discontinued in five patients who remained free from seizures for one to Ili years after withdrawal of treatment. Sudden coma in a child associated with focal features such as tonic deviation of the head or eyes or both may represent a benign seizure disorder. 12 hours was the presenting symptom of the first seizure in nine patients who we describe here.
Patients and results
During the years 1970-85, 62 children were diagnosed as having BOE at the seizure clinic and the EEG Laboratory of the Beilinson medical center. The seizure patterns in these children have been briefly described elsewhere.6 Data from seven boys and two girls who had their first seizure with prolonged loss of consciousness are presented here (table 1). The age at onset ranged from 3+ to 10 years. In all cases there was no family history of epilepsy or migraine. One patient had suffered a simple febrile convulsion at the age of 21 years and had a family history of febrile convulsions. Five patients suffered from headache before the seizure: in three it lasted less than 20 minutes, in two it was prolonged, lasting from 12 to 48 hours and fluctuating in severity, and in one patient it was accompanied by vomiting. Loss of consciousness, whether preceded or not by headache, was sudden and prolonged, lasting from four to 12 hours and accompanied in all but one by a tonic deviation either of eyes or both head and eyes followed by bilateral clonic jerks in two, generalised tonic clonic convulsions in two, left hemiclonic in one, right tonic clonic in one, and right brachiofacial in one. The patient (case 6, see Stormy onset with prolonged loss of consciousness in benign childhood epilepsy with occipital paroxysms Twelve hours after onset of this episode the child regained consciousness, without any neurological deficit. Carbamazepine therapy, 600 mg per day, was instituted. EEG recordings made one day and then one week later still showed slow activity (theta and delta) over the left hemisphere, predominantly in the occipital region. In consecutive EEGs performed six weeks later and then twice a year there were rhythmic sharp and slow wave discharges in the left posterior region, inhibited by eye opening. Two and a half years later there was normalisation of the EEG, and treatment was discontinued gradually. He has remained free of seizures after withdrawal of medication for more than five years.
Discussion
The alarming feature in these nine children was the prolonged loss of consciousness with tonic deviation of either of eyes alone or of both head and eyes either preceded by headache or accompanied by vomiting in a previously healthy child. In all these cases an acute cerebral insult-for example, increased intracranial pressure, cerebrovascular accident, or focal encephalitis-was suspected, and the child was consequently subjected to emergency investigations, including lumbar puncture and CT of the brain, and was admitted as critically ill to a paediatric or neurosurgical intensive care unit. Case 1 was first diagnosed as having oedema of the left hemisphere, was initially treated with iv steroids and mannitol and received acyclovir several hours later when focal encephalitis was considered to be the probable diagnosis. In case 2 iv dexamethasone was given with the diagnosis of brain oedema. In two cases (5 and 6) toxic encephalopathy was also considered in the differential diagnosis. In no case, however, was the possibility of an idiopathic epilepsy even considered. Indeed, contraversive seizures were the most prominent motor manifestation in this group of 62 patients. The clinician facing a child who has suddenly lapsed into a coma associated with focal features such as tonic deviation of either ofeyes alone or ofboth head and eyes should be aware that besides an acute cerebral insult such symptoms may represent an occipital seizure disorder which may prove to be benign. The early performance of an EEG, preferably during the seizure, may clarify the issue. The finding of an occipital focus in such cases indicates a favourable outcome.
